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Objectives

By the end of the webinar series, participants should:

1. describe how MDROs transmit through healthcare facilities.
a. ldentify ways that the hands of healthcare personnel (HCP) may be involved in transmission of MDRO.
b. Describe the current state of hand hygiene in the United States.

2. identify infection prevention and control practices they should implement at their healthcare facilities to prevent MDI
transmission.
a. Define hand hygiene, including preferred methods to perform hand hygiene according to CDC indications.
b. ldentify elements of a hand hygiene program that are needed to reduce transmission of MDRO via the hands ¢
HCP.
c. Describe methods to monitor and improve hand hygiene.

3. develop an interdisciplinary plan with input from multiple healthcare personnel types that address improvements in
communication of a patient/resident MDRO status both within their facility and with other facilities and providers.



Hand Hygiene

The single most important action

all healthcare personnel can take

to prevent the spread of infection.




Healthcare Personnel Hand Contamination
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Brief interactions with the healthcare environment can result in hand contamination

Thom KA et. al. Crit Care Med 2017; 45,7:€633.



https://geripal.org/2016/10/dementia-and-mechanical-ventilation.html
https://creativecommons.org/licenses/by-sa/3.0/

A High Impact Intervention

Improvements in hand hygiene may reduce transmission

more rapid
A May be most

y than improvements in environmental cleanihg

pronounced in scenarios involving an MDRO that is

environmenta

ly hardy ( such &s baumannii)

Very high compliance results in additional reductions in HAI

A Seventeermonth observation period
A Hand hygiene compliance was increased from 80% (high) to 95% (very high)
A 197 fewer HAI, 22 fewer deaths, $5million savings

1. Barnes SL. et al. ICHE 2014, 35:9:11%2

2. SickberBennett et al. EID 2016, 22:9; 162830



How are healthcare personnel doing?

A point prevalence study using the WHO My 5 Moments indicated that
nursesperformed hand hygiene a little more than 80% of the time.

Bruhwasser, 2018m. J Infect Control



How are healthcare personnel doing?
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A point prevalence study using the WHO My 5 Moments indicated that
physiciangerformed hand hygiene a little more than 40% of the time.

Bruhwasser, 2018m. J Infect Control



How are healthcare personnel doing?
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Researchers in a trauma resuscitation area reported 7% adherence rate
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donning of gloves was considered adherent. If so, adherence rose to 57%

Haac, 201 Tnjury



APromote the maintenance of healthy hand
skin and nails

ASelect appropriate products
Hand AEnsure accessibility of hand hygiene supplies

Hygiene AEnsure appropriate glove use

Esse ntial ATake steps to reduce contamination
: associated with sinks and sink drains
Practices

AMonitor adherence '

AProvide timely and meaningful feedback

/
7




Healthy Hands



Healthy hands

Free from pathogens

Intact skin
A no redness, itching, cracking
Short natural nails

A no longer than the fingertip

A maintained according to
facility policy




Common causes of hand skin irritation

Frequent handwashing or
immersing hands in water Wearing gloves

Exposure to antiseptics, including
CHG

Barnes, 2012\m J Infect Control



https://foto.wuestenigel.com/hand-in-blue-medical-gloves-with-copy-space-above-white-background/
https://creativecommons.org/licenses/by/3.0/

Irritant dermatitis Allergic dermatitis

Begins on back of hands, skin folds May affect all areas of the hands; may also cause
systemic symptoms (e.g., cough, wheeze)

Initial tightness or dryness, cracking,

- : : Numerous potential allergens:
redness, stinging when ABHS Is applied A rubber accelerators (nitrile glove manufacture),

Associated with history of atopy, A surfactants,
increased handwashing, use of gloves A CHG sensitization

May require patch testing for identification




To keep hands healthy:

A Alcoholbased hand sanitizer is preferred in most
clinical situations

A Reduce exposure to water

A Wear gloves when indicated

A According to Standard and Contact Precautions

A Apply facilityapproved moisturizer

A Seek consultation if redness, cracking, irritation occurs




When, Where, How to Clean Hands



Modes of Action

Alcoholbased hand rub Soap and water

*

Proteins are denatured Organisms are surrounded by soap and
removed by water




When to clean hands

Your 5 Moments
for Hand Hyglene

CDC Core Practices adds:

When moving from a soiled
task to a clean task.

Immediately after removing
gloves

WHO IPC Training tools
Core Practices | HICPAC | CDC



https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
https://www.cdc.gov/hicpac/recommendations/core-practices.html

Access to hand sanitizer

Unambiguous, visible, in the workflow of healthcare personnel

Chan, 2013nfect Control Hosp Epidemiol
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How much ABHR is allowed?

Hand rub solution Must not exceed 95% alcohol content by volume. (The Centers for Disease Control and Prevention recommends that ABHS contain at least
60% alcohol.)

Maximum dispenser fluid capacity 1.2 liters (41 ounces, 0.32 gal) for dispensers in rooms, corridors, and areas open to corridors.
2.0 liters (67 ounces, 0.53 gal) for dispensers in suites of rooms separated from corridors.

Maximum gquantity of ABHS allowed in- Ten gallons (37.8 L) in-use outside of a storage cabinet within a single smoke compartment.*®
use (i.e., in dispensers) One dispenser per room off corridors is NOT included in the calculation.

Minimum corridor width Six feet (1830 mm) wide

ABHS dispenser distance from ignition One-inch {25 mm) distance (horizontal or vertical) above, to the side, or beneath an ignition source™®*
sources Note: While one-inch is acceptable, a more conservative approach is to ensure a distance of no less than 6 inches (12.7 mm; horizontal or
vertical, measured from the center of the dispenser) between ABHR dispensers and source of ignition.

ABHS dispenser separation Horizontal spacing not less than 48 inches (1220 mm).

Carpeted areas The smoke compartment must be equipped throughout with an approved automatic sprinkler system.

Operation of the dispenser The dispenser shall:
. not release its contents except when the dispenser is activated, either manually or automatically by touch-free activation.
. not dispense more solution than the amount required for hand hygiene consistent with label instructions.
® be designed, constructed and operated in a manner that ensures accidental or malicious activation is minimized.
@ be tested in accordance with the manufacturer’s care and use instructions each time a new refill is installed.

Any activation of the dispenser shall only occur when an object is placed within 4 inches (100mm) of the sensor.

An object placed within the activation zone and left in place shall not cause more than one activation.

National Fire Protection Association [NFIMEPA 101 Life Safety Co@@18 edition. Quincy, MA: National Fire Protection Association; 2018. Availabtgatt/www.nfpa.org/codesand-standards/alicodesand-standards/listof-codesand-standards/detail?code=101



https://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=101

Technique matters

Most importantly cover all
surfaces of the hands!

A structured techniqgue may
help build habits

1. Cover all surfaces of the hands

2. Rotational rubbing of fingertips in
the palm of the alternate hand

3. Rotational rubbing of both thumbs




Adjust the volume to hand size

Use enough rub to:
Cover all surfaces of the hand

Stay wet for at least 15 seconds

It may take 46 mL to cover large hands




Supplies for handwashing
A Plain or antimicrobial soap

A Disposable towels

A Warm (not hot) running
water

Aim for visibility within the workflow of HCP, keep counter tops fre

from supplies.
If possible, use only for handwashing.
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Glove Use



Wear Gloves

According to
Standard Precautions and
Transmissiofbased Precautions

Gloves
reduce hand contamination

TransmissioBased Precautions | Basics | Infection Control | CDC




